
 

 

 

 

Kias/Sendiass Case Study- 

 

1. Summary of case/ case context 

A attended SNHS and parents contacted me initially in Feb 2023 for support in her accessing 

school as she was struggling to access setting and the right support being provided when there. 

She was in year 10 and parents were concerned that she will struggle in the year 11 and not 

achieve her aspirations of going to creative media college and complete her exams. 

A didn’t have a MSP and was not on the SEN register. SEMH needs (including self harm) & EBSA, 

on medication and allocated a CAMHS support worker from crisis team until she received core 

counselling. Since A has been diagnosed with ASD (dominant in her profile) and there was 

substantial evidence to support an ADHD diagnosis too. 

This happened to be long term support for A with the family and school attending various 

meetings and took 17mths to get the right support put in place and positive outcomes. 

 

2. Evidence Sendiass has impacted positively on the outcomes for 

the child/yp 

Initially we had to put A on the SEN register at school and devise a MSP and include other 
professionals so that a multi agency approach was ensured. We discussed reduced timetable, 



ethos, pastoral needs, the EP report (which parents had commissioned privately) and pending 
my support plan.  
 

Applied for medical needs tuition with backing form GP saying medically unfit to attend school, 

CCI, looked at exam arrangements and potentially an EHC request. Emotional Wellbeing Plan 

and Risk Assessments were put in place discussing how she accesses learning in a supported 

and positive way. 

Used Phoenix to rebuild A’s confidence in attending school and as a safe place when anxiety is 

high. Masked in school and struggled to attend all lessons then broke down at home. 

Communication and progress were poor from school to home. Parents constantly having to 

push for reasonable adjustments in place and review meetings. 

Issues with the MSP and unmet needs and support in school - section 2 did not set out 

strengths and more specifically A’s needs. This section is currently an account of academic 

achievement to date and does not cover cognitive ability or make any mention of JM’s 

observations and recommendations following his EP assessment - we raised a number of areas 

for further investigation. There is one statement that highlights a summary of needs, just below 

the latest assessment overview and lined-through copy: ‘Identified maths as a subject A finds 

difficult, to understand what is being asked.’  

In each of the 4 core areas, the report does not give an overview of needs and all sections seem 

to draw more on descriptions of and provisions for A’s SEMH. Whilst parents agree that SEMH 

is the primary need, there are a number of strengths and needs in Communication and 

Interaction that are not mentioned such as her difficulty understanding other people's 

perspectives.  

In the Cognition and Learning section, there is no mention of her struggle to spell, her use of 

language and vocabulary or her reading and writing ability, which has deteriorated more 

recently and triggered processing assessments in school.  

From a social communication perspective, there is limited detail about her interactive skills, 

inference etc.  

Within the SEMH section, there is mention of trauma but no detail expanding on this, including 

prolonged periods of bullying at primary school and triggers such a loss of granny that might 

inform why A may be struggling with friendships now. It does not detail specifics of her anxiety 

impacting on her school avoidance and absence or any of her qualities and strengths that could 

be used to influence success. There is an overview of some of the provision in place here such 



as reporting self harm but no clear needs or strengths identified that could shape actions 

towards the agreed outcomes. 

It was agreed to submit a EHC request from school with all parties involved. Sendiass had to 

support in mediation as initially a DNTA, Medical needs tuition was agreed and provided, 

adjustments made in school when in and exam arrangements confirmed at home and in small 

space at school when ready. 

Parents emailed at the end of summer 24 and then evaluation form: 

I just had the share A's brilliant GCSE results with you as part of the team that made it possible!! 

A 9 in art, 8 in drama, 6 in English and that much wanted pass in maths - we definitely made 

sure A got the opportunity to achieve her potential! We are so proud, and she has excitedly 

enrolled in college to do art, criminology and special effects makeup. 

Thank you for your support, firm words in meetings and being an ear when I needed it!  

You'll also be delighted to know A was awarded her EHCP after they reversed their decision and 

we got a call yesterday to say that they are working on it now so it's all in place for the start of 

college. 

It couldn't be more different to one year ago, going into Y11 with no support, no diagnosis, a 

huge sense of dread and no idea what the next year would look like. 

Thank you so much! 

Jo 

Sarah has been a huge support, offering objective advice and much needed support. The lack of 

willingness in various settings, especially school, to share an understanding on the processes 

and what could be available is massively lacking. As a parent, you don’t know where to turn and 

what to do, and feel like this information is often withheld, even being told KIAS/SENDIASS 

could help was something I found out through other parents. 

Once we had Sarah supporting us, it was so much easier to be heard and feel like what we 

needed was reasonable and valid. 

 

 

 



3. How does Case Study improve and contribute to Minimum 

Standards, show a quality service, improved learning and 

demonstrates good practice. 

This case study demonstrates that the minimum standards underpin all our work with parents 
and this particular case study is a great example of meeting standard 3.1. The case study 
demonstrates how we provide impartial information, advice and support on the full range of 
education, health and social care as defined in the SEND Code of Practice to children and 
parents and that as a service support is offered in a range of ways which includes face to face, a 
telephone helpline, email, website and social media. 
 
The case study also provides evidence of advocacy support for individual children, young 
people, and parents that empowers them to express their views and wishes and helps them to 
understand and exercise their rights in matters including exclusion, complaints, SEND 
processes, and SEND appeals including mediation (Minimum standard 3.4) 

 

Additionally it is also an example of standard 4.2 where as a service we routinely request 
feedback from service users and others, and uses this to further develop the work and practices 
of the service.  

SK 

 


